Docket No.: 12^522 



APPLICATION FOR UNITED STATES PATENT 
DECLARATION AND POWER OF ATTORNEY 



As a below named inventor, I hereby dechxe iliac 

My residence, post office address «ad dtiaxsisrop arc as stated below ocaa to my Dime; that 

I verily bcticve I an the original, fits! and xAc fe venter (if only one name is listed below) or an original, first and joint inventor 
(if plural inventors are named below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 
SYSTEMS AND METHODS FOR RAPIDLY AUTOMATIC ALL V FOCUSING A MACHINE VIS ION INSPECTION 

SYSTEM . . 

described and claimed to the spocificaiiaj: 
Check one 

♦a. B attached hereto. 

b. □ iUedon as AppTrcaunn No and amended on (iTapplicable)i 

1 hereby state that I have reviewed and understand the contents of (he above-identified specification, including the claim*, as 
amended by any amendment referred to above. 

I acknowledge the duty to disclose to the Office all information known to me to be materia] to patentability as defined in Title 
37, Code of Federal Regulations, §1-56, 

Under Title 35. U.&. Code §1 19. the priority benefits of the following foreign application^) and/or United States provisional 
application's) filed by me or xny legal representatives or assigns within one year prior to this application are hereby d aimed: 



None 

The fbllowbg app)icanoD(s) for patent or inventor's cotificaic on this invention were filed m countries foreign to the Untied 
States of America cither (a) more than one year prior to this application, or (b) before the filing date of the abo v e named foreign priority 
appdcxnon(c) zodhr United States provisional application^): 

vt 

none 



I hereby appoint the following as my attorneys of record with mil power of substhutioa and revocation to prosecute 0ns 
application and to transact all business in the Patent Office: 

Jama A. Otif* Reg, No. 27,075; W3fi«n R B*rridgr, Reft No. 34.024; 
Kjrlc M rtedson, Reg, Na 27,562; Thomas «I ParUini, R*& No. 3^411; 
EoVartJ P. Walker, Reg. No. 3 1,450; Robert A. MSSUr, Re* Na 52,771; 
Mario A Coszantma, Reg. No> 33£6S; Stephen JL Roe, Res}. Na 34,463; 
Jod S. Arsnarrong, Re* Na 3£yO0; Cnrisfopher W. Brown, Re* Na 3M2S; 
Rkiwd E. Rice, Reg, Na 31^60; Paul Tsoa, Reg, Na 37JS6; and 
Erie a Morehouse, Reg, Na 38,5*5. 

ALL CORRESPONDENCE IN CONNECTION WITH THIS APPLICATION SHOULD BE SENT TO OLERF A BERRIDCE, 
PLC, P.O. BOX 19928, ALEXANDRIA, VIRGINIA 22320, TELEPHONE (763) 836-640& 

1 hereby dedare that 1 have reviewed and understand the commits of this Declaration, and that nil statements made herein of my 
own knowledge are true and thai all statements made on i n formati on and belief are believed to be true; and further that these statements 
were made with the knowledge that wiDfiil false atattmcnts and the like so made are punishable by fine or imprisonment, or both, under 
Seco'on 1001 of Title 18 of the United States Code aad that such will fill &lsc statements may jeopardize the validly of the application or 
any patent issued thereon. 



of First erSUe Inventor 



Richard 



WASHERMAN 



2 ••Inventor's Si #i store: 


Given Name 


Ktiddre Initial 


Fsroiry Name 
/UJo^ts* — — 


3 **Daie of Signature: 
Residence: 








Month 

Kirkland 


Day 
Washington 


Year 
USA. 


atizcaship: U.SA. 


City 


State or Province 


Country 



Pool Office Address: 
(Insert complete 
maiHog address, 
including country) 



558 Central Way, AA403 



Kirtdand, WA 98033 



If Box (a) is cheetoi, this form may be executed only when attached to the $peei£cAUon (including claims). 

•«VJo»6 to InvoWor Pieman bqd n » m « a. fi m p p m mn Ob-OVC «£d inXTl OG3UAJ OBPC Of JlgZUJlg- 

IFTHERE IS MORE THAN ONE INVENTOR USE PACE 2 AND PLACE AN "X" HERE E 



BEST AVAILABLE COPY 



PAGE 2 OF IL&A. DECLARATION FORM 
(Discard this page in a sole inventor application) 



] Typewritten FuUMmme 
of Second Joint Inventor (if any) 



Paul 



G. 



GLADM1CK 



2 
3 



••Inventof* Signafljre: 
•♦Dalt of Signature; 











— 





Mocta 



Residence: 



Citizenship: 



Seacto 



Day 
Washington 



Year 
USA. 



City 



State or Province 



Country 



UJSj\ 



Post Office Address: 
(Insert complete 
mailing address 
including coenny) 



4337 PfiJatoc Avenue N. 



Scanle. WA 98103 



1 Typewritten Full Name 
of Third JoinS Inverter (if amy) 



Kim 



ATHERTON 



••Inventor's Signature: 
••Date ofSignamre: 



Given Name 



NMtSe Initial 



Famil' 



Month 



_l 


2 ** Inventors Signature: 


Gives Name 


Middle toittal 


Family Name 


V 

T 


3 of Signature; 








I 


Residences 


Month 


Day 


Year 


i 
1 
r 
= 


Citizenship! 


City 


State or Provxnoc 


Country 



Residence: 



Citizenship: 



KirkJmd 



Year 

U.SJV. 



City 



Stale or Province 



Country 



U.S-A. 



Post Office Address: 
(Insert complete 
mailing address* 
mohxSag country) 



7437NEI21 - Street 



KpjdgflgVWA 98034 



1 



Typewritten Full Name 
cf Fourth Joint Inventor (if any) 



Post Office Address: 
(Insert complete 
mailing address, 
including country) 

typewritten F»U Nam* 



Given Name 

2 •^Inventor's Signature; 


Middle toitial 


FamDy Name 


3 "Cfetc of Signature: 


Month 


Day 


Year 








Chy 


State or Province 


Country 


Ctti2enship: 






Post Office Address: 
(Insert complete 


mailing address, 
including country) 


Note to Inventors: Flaw sign name exactly as it appear* and ins 


ert the actual date of st£iina> 




This form may be executed only when attached Co tba first j 
application to whleb it pertains. 


»ge of the Declaration and Pm 


ver of Attorney farm of the 



BEST AVAILABLE COPY 



